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    ABSTRACT 
This research study investigated the impact of staff education levels in ensuring 
implementation of effective health programmes: A comparative study of NPOs in City of 
Tshwane Metropolitan Municipality. 
The literature that was consulted explains the current level of education, worldwide and 
South Africa, challenges and reasons for lack of critical skills among health professionals and 
social workers. 
An exploratory approach was used in the study; by conducting a case study on two selected 
Non Profit Orgaisations (NPOs) namely, Hope for Life and Bophelong Life Community 
Hospice, both receiving funding from the Department of Health and Social Development and 
from the National Lotteries Distribution Trust (NLDTF) through the National Lotteries Board 
(NLB). Three methods of data collection were used to triangulate data, i.e. questionnaires, 
interviews and documentation reviews. Data was collected from staff members, NPO 
management and documentation from NPOs and Grant Funding System of the NLB. 
At the end of the study and using acquired information, a number of recommendations are 
made for the effective implementation of programmes for both NPOs and funding 
organisations such as NLB.  
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CHAPTER ONE 
INTRODUCTION AND BACKGROUND TO THE STUDY 
1. INTRODUCTION 
 
Education, uplifting of public awareness and training are linked to important areas of Agenda 
21, even more closely to areas that promote meeting basic needs of communities, including 
capacity building. Agenda 21, which links education to sustainable development, stipulates 
that formal education, public awareness and training should be recognised as processes by 
which human beings and societies can reach their full potential. Education is viewed as 
critical for promoting sustainable development and improving capacity for people to be able 
to address developmental needs. 
 
Education is essential for everyone because it contributes to political stability and economic 
development. It is the level of education that helps people earn respect and recognition.  As a 
consequence, education is an indispensable part of life at both personal and social level for 
societal advancement. However, unequal standard of education is still a major problem that 
needs to be resolved by both the private and the public sectors. The importance of education 
is undeniable for every member of society. It goes without saying that education has a 
positive effect on human life. However, people may become more useful and civilised if 
better educated. In areas where members of a given society are not able to receive appropriate 
education, they cannot thrive and be as prosperous as those in societies where there is a high 
standard of education.  
 
In addressing and fulfilling the Millennium Development Goals (MDGs), the code of conduct 
of non-governmental organisations (NGOs) for strengthening health systems was launched in 
2008 (Health Alliance International, May 2010). In this code of conduct one of the proposed 
strategies was to level the playing field for NGOs which sought to support the public sector. 
Donors and governments were to create incentives for more comprehensive adoption of the 
principles of the NGO code of conduct. However, it has not been a smooth ride for the NGOs 
in the health sector to comply, as they were expected to pay their employees competitive 
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salary scales in order to retain them. For example, the Department of Health and Social 
Development in Gauteng province only subsidised NGOs a minimum of R120, 000.00 per 
social worker annually, while a social worker employed by the department earned a minimum 
of R250, 000.00 per annum. 
An NGO is defined as a group of people who have a common mission to meet a particular 
need in their society or community and are not formed or controlled by government. 
Throughout the world groups of people identify the needs in their communities, which 
government institutions are unable to meet because of non availability of resources and the 
government having other priorities. A distinguishing characteristic of NGOs is that in most 
cases they depend on donations for resources required to perform their duties (Mazibuko, 
F.D:2010). NGOs and NPOs are quite similar, since they are both aimed at addressing the 
needs of communities. However, in terms of section 1 of the NPO Act, an NPO is defined as 
a trust, company or other association of persons established for a public purpose and of which 
its income and property are not distributable to its members or office bearers except as 
reasonable compensation for services rendered. Therefore NGOs and Community Based 
Organisations (CBOs) are collectively known as NPOs. 
South Africa is one of the developing countries which are experiencing shortage of the 
qualified health professionals, that is, medical doctors, nurses and auxiliary nurses, while the 
number of people who require services of these professionals is increasing daily. NGOs have 
become a pillar for poor communities to access health services that the government is 
seemingly failing to meet the required standard stipulated in the South African Constitution 
of 1996. However, due to shortage of skilled health professionals and lack of funding, poor 
resourced NGOs rely on unskilled volunteers (care givers) in implementing their 
programmes, because they cannot afford to pay salaries.  
The City of Tshwane is the capital city of South Africa and it is where discrimination of 
black of people by whites before 1994 was severe. Black people were separated from white 
people and the apartheid government afforded the latter better opportunities, including 
education and other social facilities. As a result poverty and illiteracy in black townships was 
very high, though the post-apartheid democratic government has been striving to close the 
gap, but it will take years to completely close it. Most of the NGOs that operate in black 
townships are generally managed by people who do not hold a postgraduate qualification and 
the majority of staff members are unskilled. While NGOs that operate in the city are managed 
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by people who hold postgraduate qualifications and most of their staff members are skilled. 
This is because these NGOs are well resourced and are able to attract skilled individuals. 
This research study will focus on the impact of staff educational levels in the implementation 
outcomes of health programmes in accordance with the signed funding agreement between 
the NLB and NGOs. 
 
 
2. PROBLEM STATEMENT 
South Africa has skills shortage of health professionals, and being one of the most infected 
and affected countries by the HIV/AID epidemic. The number of NPOs in local communities 
which implement health related programmes has increased; at the same time they do not have 
skilled personnel to support the organisation in effectively implementing their programmes. 
As a result, funding organisations like the NLB are challenged in safeguarding funds which 
they allocat to NPOs, and and aslo in ensuring that programmes are properly implemented 
and managed. 
 
2.1. Sub-problems 
Below are the problems that are experienced by the NLB in almost 85% of NGOs that are 
funded, those which are either well-resourced (highly skilled staff and board members) or 
poorly resourced (unskilled staff and board members). Their negative impact affect the 
chances future of funding and well-being of the communities that receive services from 
NGOs. 
 
2.1.1 Sub-problem 1 
 Lack of financial management 
Before 1994 South African NGOs had the sympathy of international donors because they 
were not strict as to how the funding should be utilised as they were sensitive to the situation 
that was happening due to the apartheid regime (Hendrickse, R.F: 2008).  
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The NGOs in terms of the South African NPO Act 71 of 1997 are expected to comply with 
the Public Finance Management Act (PFMA), which requires that three quotations must be 
obtained and compared before an entity that is required as NPO can make any purchases. The 
NPO Act further stipulates that there must be a separation of powers between management 
board and staff members. For example, according to section 12(d), three signatories have to 
be appointed as a means of accountability and financial control. However, over a period of 
time, it has become apparent that most NPOs do not comply with these basic standards of 
good governance. This is evident in the recent research which was conducted by the National 
Department of Social Development in 2005 on the Impact Assessment of the NPO Act. 
 
2.1.2 Sub-problem 2 
 Poor submission of reports to NLB 
The basic requirements for reporting to the NLB are spelled out in the grant agreement 
"General Terms and Conditions for Grants to Organizations" and "Reporting 
Requirements," both of which are included in the grant award packages furnished to all 
grant recipients. NGOs should note that failure to submit reports timeously may result in 
delayed payments and/or denial of eligibility for future grants from the NLB. 
Currently, a large number of NPOs do not comply with the NLB grant agreements both in 
terms of reporting on time as well in financial controls in term of PFMA. This has also 
been confirmed by the huge percentage of whistle blowers who have reported on the NLB 
hotline regarding NPOs who misuse funds.  
 
2.1.3 Sub-problem 3 
 Poor monitoring and evaluation of program implementation 
Among other problems that the NPOs experience is difficulty in planning and 
implementation. One significant shortcoming is the absence of an efficient and effective 
monitoring and evaluation systems (M&E) to keep track of programmes and measure its 
performance at various stages of implementation, essentially to ensure delivery of quality 
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service to the community and provide feedback to planners for the future (Khan, K: 
2003). 
 
2.1.4. Sub-problem 4 
 Poor quality of funding proposal 
One of the challenges faced by NGOs in the developing countries like South Africa is 
inability to meet the requirements of the funding agencies in terms of funding proposals. This 
can be the result of several reasons. According to the explanation of the Navy League of the 
United States 2007 successful grant-writing involves solid advance planning and preparation. 
It takes time to coordinate planning and research, organise, write and package the proposal, 
submit the proposal to the funder and follow-up. The proposal should pay attention to detail 
and specifications, use concise, persuasive writing, and request reasonable funding. The 
applicant is expected to clearly understand the grant maker’s guidelines before writing a 
proposal. The applicant has to make sure the grantmaker's goals and objectives match the 
purposes for which the grant is sought. 
 
Since the establishment of the NLB, applications of most NGOs have been declined several 
times due to failure to meet the abovementioned requirements in grant applications. 
 
3. KEY QUESTIONS RELATING TO THE RESEARCH 
 Do staff educational levels in the NPO sector have an impact on the implementation 
of health programmes? 
 What is the impact of staff educational level in programme implementation? 
 Do educated staff members have an impact in effective programme implementation 
compared to uneducated staff members? 
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4. RESEARCH AIMS AND OBJECTIVES 
The aims and objectives of the study is to analyse the impact of staff educational level in the 
implementation of health programmes in the NPO sector in the City of Tshwane,  particularly 
in the service delivery and effective management of the organisations.  Subsequently, the 
researcher will attempt to respond on the public perception that educated personnel are better 
in performing their employment duties compared to the unskilled personnel.  The research 
will do a study in two completely different NPOs which implementing health programmes, 
which have received funding from the NLB, to investigate whether (a) education level plays a 
role in implementation of the programmes as per signed Service Level Agreement (SLA) and 
whether (b) education level has an impact in the sustainability of services provided to the 
beneficiary communities. In answering the research question, two NPOs within the Tshwane 
Metropolitan Municipality, which provides health services to the communities, will be 
compared measuring their effectiveness in implementing health programmes and responding 
to the needs of the poor. 
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CHAPTER TWO 
 
2. Literature Review 
2.1. Background 
NPOs encounter various types of accountability, including fiduciary, legal, professional and 
obligation to preserve and serve the public good (Balser and McClusky, 2005). In South 
Africa (SA), like many underdeveloped and developing nations, NGOs have become a major 
institution that has been defending the needs, interests and values of the people (Dibie, 2008).   
As a result this sector has become a primary focus for government and international donors in 
channelling service delivery to the poor. Those who started as small groups of women with 
the aim of helping the needy from their good heart, are now expected to legitimise their 
organisations. This has made the effective management of the NPOs to become more 
complex, for example, there has to be a legally recognised governing body (board members) 
structure and management team who are expected to oversee the functioning of the 
organisation by meeting regularly (Ahmed:2013). It has then become critical that NPOs have 
to embrace a more formal structure in order to answer to the increasing demands of the donor 
community.  
 
Presently, SA has an extensive and lively NPO sector which roughly totals to about 100,000 
registered NPOs and an estimated 50,000 unregistered ones. “The prevalence of NPOs in SA 
can be explained by the postulation that, NPO provision of collective goods will be large in 
societies with high levels of inequality in individuals effective demand and collective goods 
or high degrees of ethnic or religious heterogeneity”(Sangonet pulse: 2013). However, the 
current NPOs in SA can be characterised by what is known as new-generation NGOs, as they 
are configured to have a strong partnership with public and corporate sectors and have 
innovative funding models and variety source mobilising strategies (Sangonet pulse: 2013). 
However, only the well-established organisations are able to maintain the relationship, as the 
struggling organisations are often cut out due to non-compliance with the donors’ policies.  
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Undoubtedly, there is a huge difference between NPOs in the developed nations and NPOs in 
the developing and undeveloped nations. For example, in the developed nation’s university 
student’s volunteerism is undertaken as some sort of cooperative social investment (Edwards, 
Mooney and Heald: 2001), whereas in developing nations institutions of higher learning do 
not take such initiatives. Only a selected number of professions like social workers and 
auxiliary social workers, are required to do practicals in NPO as part of the requirements of 
obtaining a degree (Sangonet: 2012). The NPO management style has changed drastically 
with times. This is related to a number of mutually reinforcing trends at both the global and 
local levels. International discourse has increasingly focused on aid effectiveness and 
managing for development results (Eyben 2010; Claeyé 2011; Claeyé & Jackson 2011). In 
this regard donors have increasingly enforced their Western management style on the NGOs, 
and they have little choice of whether to adapt or not, because they depend on donors as a 
means of survival and continual service delivery (Eng 2007). At the same time, the economic 
meltdown has reinforced this trend and forced NGOs to become more business-like (Claeyé 
2013). A third aspect is the government’s drive towards professionalising community 
development (de Beer 2011; Chile 2011; Maistry 2011; National Department of Social 
Development 2011; Hart 2012; Claeyé 2013). These intertwined trends have also influenced 
the characterisation of the effective management of NPOs, as the ability to conform to the 
donor’s and legislator’s expectations. Meaning NPOs are expected to utilise the funds 
according to the signed Service Level Agreement (SLA), not according to their own 
objectives and strategies. Failure to comply affects the chances of future funding so as the 
sustainability mechanisms (Sangonet: 2013). 
The individuals volunteering also differ proportionally. In developed nations highly educated 
people are more willing to offer their expertise to charity organisations (Gesthuizen & 
Scheepers, 2010). In developing countries such as SA, most people volunteer as a means of 
survival from poverty in the spirit of Ubuntu (Wilkinson-Maposa, Flower, Oliver-Evans and 
Mulenga: 2009). Poverty stricken communities started helping each other way before 
community development came into existence. 
 
2.2. Educational levels in the NPO sector 
Educational levels in the developing countries are still very low when compared to developed 
countries. Especially, the older generation which mostly participate in the NGO sector either 
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as staff members or volunteers does not have formal qualifications (Duke, 2012). It ought to 
be understandable for the underdeveloped nations to have an older generation that cannot 
write, because of history. It was first colonisation, and later neoliberal policies that were 
imposed by industrialised countries. This had a huge impact on the educational levels as these 
policies did not have the interest of local communities at heart. 
 
The statistics issued by the South African Department Higher Education and Training 
(DHET) for the financial year 2011/12 indicated that though there have been high university 
entrances and graduates, the rate of unemployment is still very high, especially among youth. 
One of the reasons is that the qualifications that they hold are irrelevant to what the labour 
market requires (Waltenberg, 2009). Yet surprisingly, we still have a shortage of individuals 
qualified in the critical skills i.e. health and social services professions. The Department of 
Social Development and Health has introduced a bursary scheme in trying to bridge the gap. 
This does not, however, solve all problems, as most of the current qualified individuals do not 
want to work in rural ans remote areas. In addition, the health and social services 
professionals are also migrating to the developed countries in search for higher salaries. 
 
The NGO sector must be facing even more shortage of skilled health and social professionals 
because they are not able to pay competitive salaries due to the fact that they rely on donor 
funds to run their operations. As a result most NPOs are unable to compete with government 
departments and profit making entities. This is especially troublesome for those NPOs —
often the smaller CBOs that work closest to the communities — that are unable to access 
regular funding from donors. In addition, this is also reflected in the composition of staff 
members in the NPOs as small organisations do not have enough resources to compete with 
profit making organisations in compensating their staff members. NGO qualified staff 
members often resign for greater security within the public sector (Zhang, 2005).  
 
The size and resources of the organisation are influential on the educational levels and skills 
of staff members that they recruit. Poor NPOs often rely on the unemployed and uneducated 
volunteers in implementing their programmes, as they do not have enough resources to pay 
competitive salaries for skilled personnel, i.e. social workers (Scott-Muller: 2010). The small 
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revenues that they have are mostly used for the benefit of their beneficiaries. It has become a 
trend that skilled personnel are unlikely to be found working on poorly resourced NGOs. As a 
result the South African Social Work Council has introduced the social auxiliary worker 
profession as a means of closing the gap, especially in the NGO sector as it struggles to 
employ social workers (South African Social Services Council: 2009). In addition, many 
donors do not want to fund administration costs, while at the same time demanding more 
elaborate reporting on the NPOs’ activities and impact. 
 
2.3. Impact of Educational levels 
Recent literature on NPO’s effectiveness has emphasised that multiple frames of references 
and multiple criteria are used when assessing performance of NPOs (Balser and McClusky: 
2005). The NPO assessments criteria differ per funder’s strategies and funding policies 
(Herman and Renz: 2008). In relation to this study, performance or effectiveness will be 
determined by using NLB funding requirements as stated on the grant agreement that the 
NPO are required to sign. 
 
There are several factors that have been identified as an increased necessity of professional 
education staff and managers in the NPOs. Firstly, the fact that a large number of NPOs are 
established and managed by older persons who have retired from their paid job is of concern. 
Ahmed (2013) reports on the research conducted in 2006 by Compass Point, which revealed 
that three quarters of this group are planning to retire on their current positions within five 
years. This means that management and smooth running of the organisation will be 
negatively affected, and the donors might stop supporting the affected NPO. In addition, level 
of competency at the workplace requires that staff and managers are well equipped with the 
knowledge, skills and abilities that are relevant to the sector as well as strategic objectives of 
the NPO and that of donors. Notwithstanding, the passion to serve the community should 
possess an important value in performing daily duties. The tough manager or CEO has an 
influence on effective implementation of programs, as they are able to negotiate with the 
eligible donors, and managers who have no college education often lack confidence to 
execute such tasks (Everatt and Gwagwa: 2005). 
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In their study on financial management systems in religious NGOs, Coker, Wooten and 
Elmore’s findings,  revealed that small NPOs often do not have a qualified accounting officer 
in order to have proper financial controls in the organisation, as a result they become 
vulnerable to fraudulent and general lack of planning processes and control (Coker, Wooten 
and Elmore, 2003).  And for those large NPOs that have a dedicated accounting staff, those 
individuals often lack skills in internal control design and information system development 
(Coker, Wooten and Elmore, 2003). Based on these findings, it is arguable that resourced 
NPOs which have skilled personnel have are effective in managing the organisation and 
complying with relevant regulations such as the PFMA. However, the findings of this study 
will enable us to better understand whether there is a linkage between education and effective 
implementation. 
 
In a study conducted by Chiliya (2012) on the impact of educational levels and experience on 
small business shops in SA, he/she established that shops with uneducated managers were 
failing due to the fact that they lacked professionalism and did not know how to manage a 
business.  This has a similarity to the present study, as the capacity of the managers in the 
NGO sector is a concern globally, not only for government but also for funding agencies 
(Literacy Watch: 2002). There has been realisation that most of the managers do not play 
their or perform their management tasks; instead they are mostly social activists fighting for 
the poor. Particularly, local NGO managers often do not know what the management role in 
the organisation entails, because they do not have formal management education (Literacy 
Watch: 2002). Due to different reasons management of NGOS has been criticised for lack of 
accountability, transparency, competency, sustainability and quality (Sangonet: 2013). We 
postulate that scarcity of financial resources and weak educational levels, account for poor 
programme implementation 
 There is a general belief by employers (corporate and government) that individuals who have 
the relevant skills for the job are able to execute their duties (Waltenberg: 2009). However, I 
believe that in the NPO sector, skills and educational background do not have an impact on 
the effective performance and proper implementation of programmes. Lack of passion for 
working with people can fail an individual in executing his or her duties effectively. An 
example of this scenario is the current standard of service and bad treatment of patients by 
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nursing staff in public hospitals and clinics. It has become public knowledge that they do not 
treat their patients in the professional manner expected.  
 
According to (Naidu, Aguilera, De Beer, Netshipale and Harris, 2008) there is a need for 
introducing different performance indicators and expectations between the rural and urban 
NPOs. Their suggestion is based on their findings on the study they conducted on the cost 
and quality performance indicators for Home Community Based Care (HCBC) services to 
Orphans and Vulnerable Childrens (OVC’s). Funding organisations such as the NLB have 
been revising their funding policies as there has been a realisation that large allocations of 
their funding go to the well-established NPOs whereas small  (emerging) NPOs are left out as 
they are unable to meet prescribed funding requirements i.e. compilation of documentation. 
The research question will establish whether the well-resourced NPOs are effective in 
implementing their programmes as per signed grant agreement compared to poor and 
emerging NPOs. In addition, the findings will establish whether there is really a need for 
funders to introduce different perspective on their funding requirements for emerging NPOs. 
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CHAPTER THREE 
 
3. METHODOLOGY AND RESEARCH METHODS 
The research study conducted is a purely qualitative exploratory study using the case study 
approach. Three data collection methods were used to triangulate data, i.e. questionnaires, 
interviews and documentation. This was a comparative explanatory study between the 
established and establishing NPO. The established NPO, Bophelong Life Hospice 
Community (BLFH), which is well resourced in terms of funding support, and has made good 
foundation of partnership with big funders such as the NLB. The establishing NPO, Hope for 
Life (HLP), is poorly resourced in terms of funding support, and it is not well known by big 
funders, as it is yet to build a relationship with them. The selected NPOs are both operating in 
the City of Tshwane metropolitan, and receive funding from the NLB and the Department of 
Health. 
 
3.1. Study Area 
 The study purposefully targeted two NPOs, which operate within the City of Tshwane 
metropolitan. The first organisation is an established NPO that employs personnel with 
relevant qualifications and experience. It is operating in Mamelodi, a township for black 
communities. The second organisation is underdeveloped and employs unskilled personnel 
with minimal qualifications and relies on volunteers who receive stipends. It is operating in 
the Attridgeville Township, also for black communities. The rational for selecting Bophelong 
Life Community Hospice (BLCH), an established NPO, and Hope for Life (HFL) an NPO 
which is underdeveloped, was to establish whether educational levels have impact in the 
effective implementation of programmes. Based on the previous funding history by the 
NLDTF, BLCH was selected as an NPO with educated employees and HFL as an NGO with 
uneducated staff members. Variations in perception of equity and quality between two 
organisations were also assessed.  
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3.2. Study Population and Sources of Information 
The study population included management, administrators, professionals (social auxiliaries 
and nursing auxiliaries), care givers and volunteers employed by BLCH and HLF, (see 
detailed study populations in numbers) per NPO.  
Since the reseach study focused on the effectiveness of health programmes, the study 
population was drawn from individuals who are implementers of programmes. Educated staff 
members were identified as those who held relevant tertiary education (university degree, 
national diploma and diploma). In addition, management staff must have a management 
qualification or certificate. 
 
3.3. Research Design 
As indicated in the first paragraph, the research used three methods of data collection as a 
means of triangulating data. Below is the detail discussion of each method with specification 
on both case studies. 
 
3.2.1. Questionnaires 
The researcher visited the selected two NGOs, which provide health related services in 
Mamelodi and Attridgeville. In total 49 individuals participated in this study by the means of 
completing questionnaires. The questionnaires were completed by 12 auxiliary nurses, 2 
drivers, 11 care givers, one finance manager and one nursing support services manager from 
BLH. On the HFL side, 19 care givers, a social auxiliary, an administrator and a centre 
manager completed the questionnaires. Since the study focused on the effectiveness of health 
programmes, the study population was drawn from the individuals who were implementers of 
the programmes. 
 
The participants were given questionnaires to complete at home, due to time limitations. The 
questions for staff and volunteers were based on their day day-to-day activities, and for 
management staffs they were relevant to the management side of the organisation. The details 
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for questionnaires are available in the appendices (a & b) as the attachment at the end of the 
dissertation. 
The table below summarises the respondent categories. 
 
Table 1: Study Respondents 
Category of Respondent Respondent 
Staff Management 
 Hope for life 
 Bophelong life hospice 
 
3 
5 
 
NGO Staff members and volunteers 
 Hope for life 
 Bophelong life hospice 
 
29 
29 
 
 
 
3.2.2. Documentation 
Documentation data were collected according to the following variables and information 
needs. 
Table 2: Variables and Information needed 
Variable Information Desired 
Organogram and policies in place, relating to 
financial controls and accountability. 
Financial controls in place vs. the NPO act, 
PFMA. 
Grant agreements (between NPO and 
NLDTF) 
Filling system and value of approved 
allocations. 
Profiles of all staff members (including 
management and volunteers). 
Education level and skill relevant to the NPO 
activities and objectives. 
Progress reports sent to NLDTF and dates of 
submission. 
Quality and compliance with signed 
agreement.  
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3.2.3. Interviews 
The research conducted interviews with the project or centre managers only, not with the 
volunteers and staff members. This was because it was not feasible to get hold of care givers 
and nursing auxiliary staff, as they were visiting clients at their homes or nursing them in the 
hospice. 
 
Both managers of the NPO participated in the semi-structured interviews, and the interview 
sessions were recorded. The interviews were used for the purpose of getting more data about 
the impact of staff educational levels in programme implementation. With this type of data, 
the researcher was able to spot contradictions from what was indicated on the questions, and 
this helped to make concrete findings. The researcher explained that the recordings would be 
used for the purpose of this research only. The recordings would not be given to a third party. 
The interview questions consisted of six explanatory questions, where necessary, follow-ups 
questions were asked. The details of the interview questions are attached as appendices (c).  
 
3.3. Study Limitations 
The most challenging aspect that I came across during collecting data process was time. It 
was not easy to get hold of the manager’s, as they attend various meetings and I had to really 
beg them to meet me after working hours. 
Due to the fact that I am a full-time employee and recently got promotion, from my side it 
was a challenge to get time off to sit the whole day at the NGOs, which was going to be 
pointless, because most of the time care givers were on the field visiting clients. I was then 
compelled to hand out questionnaires for them to fill them at home, and collect them after 
three days. 
With regard to Hope for Life, their office space is crowded, thus it was impractical to record 
a one-on-one interview with the manager. She ended up coming to my office at the NLB 
offices for the recorded interview. 
On the questionnaires there was a question whereby the volunteers were listing their daily 
challenges that they encountered when doing their work. Due to the fact that the researcher 
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worked for the NLB, volunteers generally pinpointed the issues of low stipends, and also on 
the recommendation question, every participant expressed similar opinions. For example, 
since they knew that I work for this funding organisation (NLB) and I directly dealt with 
funding proposals; volunteers opted for the recommendations that would generally advantage 
their individual needs than the communities that they were serving. 
Initially, the researcher aimed to involve the board members as participants in data collection. 
However, due to the nature and politics of the NPOs it was not possible to meet with them, 
especially since they were not benefiting anything from participating in the study, i.e. future 
funding commitments. 
 
3.4. Data Analysis and Validation 
Since the research used triangulation to collect data, it was the feasible for the researcher to 
validate data by checking the ideas that emerged frequently from all three sources of data 
collection. For example, from the volunteer’s questionnaires, the challenges that were 
identified by all participants were compared with what the managers identified as their 
challenges in the interviews. Then concrete findings were extrapolated i.e. the challenges that 
a particular NPO faces on their daily bases. 
Data analysis for questionnaires, the researcher used the excel spread sheet, all responses 
were captured in the spreadsheet. This was done to be exact of the data outcomes as 
responses were then grouped together in terms of similaries per question and categories. In 
analysing interviews, the coding system was also used, as the interviews were structured and 
recorded, the researcher then grouped the responses, as per interview question. 
Documentation analysis was done by creating a file where all relevant information gathered, 
were organised as per research questions, in order to have a clear understanding, and at the 
end the answer was then formulated through the data obtained from the documents.  
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CHAPTER FOUR 
4. Findings and discussions- Case Studies 
4.1. Introduction  
This chapter presents the findings of the study two case studies, Hope for Life and Bophelong 
Life Community Hospice. As indicated in the methodology chapter, this is a comparative 
study of two NPOs, which both provide health programmes and received funding from the 
NLDTF through the NLB. The difference is with the level of education of staff members of 
the NPOs; hence HPL was selected as an NPO with low educational levels and BLCH as the 
one with required educational levels. The organisation with low education level was selected 
based on the educational standard of management and staff members. This NPO relied on 
volunteers who received a monthly stipend for the implementation of their health 
programmes. Management staff, care givers and volunteers did not hold a Bachelor’s degree 
in the health field, nursing diploma nor palliative care certificate, and management also did 
not hold any formal certification of management course. 
 
The main objective and intention of the present study was to discover whether educational 
levels of management and staff members who were actual implementers had an impact in the 
effective implementation of health programmes. The findings of the two cases suggest that 
education is important and has an impact on the delivery of the programmes. This is because 
if the management have necessary skills, they are able to develop good strategies in assuring 
that the organisation is effective. The effectiveness of an NPO was determined by using two 
factors, one is sustainability of the services provided by the NPO to the beneficiaries, second 
was the ability to spend funding as per signed SLAs. Sustainability refers to the ability of the 
NPO to provide their beneficiaries with services that have sustainable impact in their lives. 
The effectiveness on implementing programmes as per signed SLA was determined through 
the funding history of each NPO by the NLDTF on the recently allocated projects, during the 
funding period 2012/13. This was done by comparing the SLA with the progress reports 
submitted to the NLDTF, with audited financial statements. If an NPO has been able to utilise 
allocated funds according to the signed SLA, without having unauthorised expenditure, it was 
deemed to be effective in this regard. 
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The findings are structured in the way of answering questions that the researcher intended to 
uncover through this study, and are divided per study. I am going to start with HPL (case 
study one) and then move to discuss BLCH (case study two). Each case study answered the 
research question, and I have aligned the findings in both cases, and as this was a 
comparative study, tools of data collection used were identical and consistent throughout the 
study.  
 
4.2. Hope for Life (HPL) - Case Study One   
4.2.1. Background  
Hope for life is a registered as an NPO with Department of Social Development. This 
organisation started in 2003 when the rate of HIV and AIDS was escalating in South Africa. 
It was formed to address the fears, challenges and needs of those affected and infected with 
HIV/AIDS. 
HPL started under the leadership of Mrs Gladys Melodi as a Director and other infected 
people who have since died.  It started as a support group for those infected and affected by 
HIV/AIDS. It also provided training and workshops to the larger Attridgeville community 
and involved 250 traditional healers, as they assisted patients with relevant information. 
HPL worked together with the AIDS unit in Attridgeville to offer training and capacity 
building to the infected and affected families. Due to late introduction of Anti Retro Viral 
drugs (ARVs), HPL lost most of its members, who left their children without parents and 
resulted in orphans and child-headed households. This led to the introduction of OVC 
programmes in 2006, which includes a drop-in centre, where children drop in after school for 
psychosocial support programmes.  
From 2003 HPL’s work succeeded through donations and support of Attridgeville 
community and the likes of Mr Vincent Kotu. The organisation is currently operating in local 
municipality offices in Attridgeville, and has two satellite centres in Jeffsville informal 
settlement and Lotus Garden Primary School. HPL has 15 staff members who run the 
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programmes and also gets help from education institution like University of Pretoria and 
UNISA. HPL run the following programmes: 
 Support group for infected and affected people 
 Orphans and Vulnerable Program. 
 Rehabilitation Program. 
 Counselling service. 
 Day Care. 
 Gardening Project. 
 Psychosocial program. 
 
4.2.2. Do staff educational levels in the NPO sector have an impact on the 
implementation of health programmes? 
 
Through the data collected from the methods described in chapter three, nothing in the 
findings led to the conclusion that HPL was not effective in implementing health programmes 
as per signed SLAs with the NLB. Even though the educational levels of the management and 
staff members are low, as the project manager does not hold a Bachelor’s degree and the 
administrator who manages finances has matric certificate and a basic computer certificate as 
the highest qualification. This was established from the funding history on Grant 
Management System (GMS), which indicated that HPL has been funded for consecutive 
years by the NLB. They have been timeous in submitting reports as per SLA and there was 
never any unauthorised expenditure reported. The organisation is receiving funding from the 
Department of Health and Social development and the NLDTF through NLB, and according 
to the funding records they were never blacklisted for non-adherence with the signed SLA, as 
it often happens to some organisations. 
 It was remarkable to note the success of an NPO like HPL, which has an employee who 
holds no formal qualification in financial management, project manager and an administrator, 
but being trusted by the management committee with financial controls as they have been 
authorised with signing powers of all financial transactions. The NLB unlike some funding 
organisations requires audited financial statements as a mandatory document in order to be 
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considered for funding. However, HPL has managed to meet that requirement as their audit 
report has had positive findings about financial controls. This then brings a new insight that 
adherence to good governance principles does not necessarilyrequire one to be an expert, but 
good principles do seem to go a long way. One cannot therefore conclude that NPOs who do 
not have a qualified financial officer are failing to control their finances. This then goes back 
to my conviction, indicated in the literature review chapter, that the community worker’s 
passion is important as well, that skills alone are not enough when it comes to the NPO 
sector. As an employee of the NLB, I have seen well established NPOs with employees who 
are well educated but frequently receiving bad audit reports and even denied funding due to 
mismanagement of funds. 
 
Table A 
Questions Response- Management 
What is your highest qualification, and in which field 
of study? 
 
Out of all three people who are on the management, 1 
has a diploma in social auxiliary work,  1 diploma in 
human resource management, and 1 diploma in 
teaching. 
Have you received any additional training? If yes who 
was the sponsor?  
 
1. No. 
2. Yes, attended a workshop organised by South 
Africa Aids unit. 
3. No. 
List five challenges that you encounter on a daily 
basis, starting with the important to the least 
important. 
 
1. Lack of transport, in fulfilling organisational 
commitments. 
2. Office space is a challenge, it is small and 
cannot accommodate more than six people. 
3. Lack of relevant skills and experience for 
workers. 
4. No proper communication with the 
community and key people. 
5. Lack of resources 
Do you have management skills? If yes, attach the 
proof. 
 
All 3 participants response was NO. 
What are your financial control management systems? 
Attach an explanation? 
 
They use daily recording for petty cash with petty cash 
requisition. Two signatories sign cheques with 
approval of a manager and also fill requisition for 
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cheques requested. All receipt and proof of payment 
are filled. 
 
After signing a funding agreement and received 
funding, what do you do? Give explanation. 
 
We call board a meeting to inform them of the 
allocation, also staff meeting. An acknowledgement 
letter is also written to the funder. 
What are your suggestions for the NLDTF? 
 
1. To consider their application for transport. 
2. Increase staff training and development 
funding allocations. 
3. Create jobs for skilled youth from 
organisations. 
4. To do site visits to the organisations before 
paying out money because some 
organisations are only on paper but not real, 
and they are receiving lot of money and those 
are actual doing the work are denied. 
 
 
In relation to the sustainability of the services provided by HPL to the beneficiary 
community, the study revealed that this NPO is not effective. This is due to the challenges 
that were revealed by the care givers from the data collected. This NPO has 34 employees in 
total including the project manager, they do not have a proper organogram of their NPO, and 
that on its own defines an organisation that is operating in a vacuum. This is because there is 
no proper identification of positions in the structure as well as clearly defined roles and 
responsibilities, as there is no enforcement of employing people with the relevant sector skill.  
 
The HLP project manager who holds a teachers diploma as the highest qualification without 
any project management qualification is the engine of this NPO, as she practically does 
everything from fundraising to implementation of the project and performing human 
resources duties. As a result, HPL employees do not even have an employment contract and 
written job descriptions. They just operate in a vacuum. Therefore, even for the project 
manager, she could tell whether the employees were doing what was expected of them. As 
there were no files for the staff members available, the manager had to request them to bring 
their curriculum vitae for the purpose of this research. Although in the interviews the project 
manager indicated that HPL had an assessment tool that was used to determine whether staff 
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members were doing their job and for the purpose of programme monitoring. However, there 
was no validity of her claims as the form or tool that she was referring to were those that 
were developed by the DOHS social workers for social auxiliary workers, for purposes of 
client referrals.  
 
 HPL is not effective in managing and implementing their programmes, and education level 
has an impact in this outcome. Out of all care givers that answered the questionnaires, 90% 
had matric as the highest qualification and 10% did not have a matric and none of them held 
degrees. In addition, they did not have even the basic training in health related courses or 
certificates, such a palliative care. Through data from the questionnaires, it became apparent  
that  their clients did not receive proper care and support from them as they did not know how 
to further assist them, due to lack of knowledge and skills.  This is based on the fact that, 
more than 90% of the volunteers alluded to lack of skills and knowledge of what they were 
doing. They always had to rely on social auxiliary workers in advising them as to what 
needed to be done as a follow-up in trying to assist their home based clients. As a result, 
sometimes their clients did not see the importance of opening up to them, as they were unable 
to provide them with solutions, which they desperately needed. This is also outlined in the 
profile of HPL that they were in need of volunteers who were qualified as health practitioners 
in order to be able to meet the needs of the communities. See the table a below, information 
was directly illustrated from the questionnaires. 
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Table B 
Questions Response A- Care Givers 
What is your highest qualification, and 
in which field of study? 
 
1. Out of 29 care givers participated, 7 of them answered that 
they didn’t even have a matric. 
2. 22 responded that they have matric as a highest 
qualification. 
Do you think it’s important to have 
training for your work? Give reasons 
to your answer. 
 
All 29 care givers responded that, yes it was important to relevant 
training or a skill for the work were doing. Most of reasons that were 
given were: 
1. To be able to do the work and refer clients to relevant 
services. 
2. Training will help in doing my daily duties. 
3. To be able to do work effectively. 
Have you received any additional 
training? If yes who was the sponsor?  
 
Of 29 care givers only 3 responded no, they hadn’t received 
additional training. 
 
The 26 care givers indicated, below trainings as received, and the 
sponsors as well: 
1.  Psycho-social support, DSD. 
2. Thogomelo training, my employer, DSD. 
3. Early Childhood Development (DSD), ububele (HPL) 
From question above, did you request 
for that training? If yes why? 
 
26 Care givers responded, NO, they did not request the training. 
Only 3 care givers responded YES, and their reasons were as follows: 
1. Needed in to be able to do my job effectively. 
2.  Wanted to be able to conduct support groups. 
3. Because of the passion of community development, wanted 
to gain skill and knowledge. 
 
What are your suggestions for the 
NLDTF? 
 
From 29 responses, care givers responded as follows: 
1. To increase funding towards staff training so that they can 
be trained by accredited training providers. 
2. To increase stipends, to be able to register for proper 
courses. 
3. To channel funding towards skills development 
programmes, in order to decrease the unemployment rate. 
 
The social auxiliary worker that executes supervisory duties to the care givers is also 
relatively new in the field as she qualified two years ago. And as it was indicated on the 
literature review chapter, that the social auxiliary work profession emerged as the means of 
bridging a gap of the social worker skills needed. Therefore, social auxiliary workers who are 
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actual assistants of the professional social workers do not have all the required expertise. It 
then becomes a challenge for an emerging NPO like HPL to be effective with such an 
important skill gap, especially in their line of duty which requires specialised skills. 
 
HPL has expanded their services by opening two satellite offices. However the sustainability 
of their services is questionable. They seem to understand or define sustainability in a 
different angle. During the interview session, PM was asked whether HPL is effective in 
implementing their programmes. She answered yes and her emphasisis was more on feeding 
OVCs, which then more of a feeding scheme. This reflected lack of strategies and definite 
objectives of this NPO. The poor working conditions at the Attridgeville centre, which is the 
head office, was shocking, and a person who did not know when HPL was established would 
conclude that it was an NPO that was hardly a year old. This was because of the state in 
which the organisation was, more than ten employees were all squashed together in one 
office and others used a kitchen as an office. There was a question whereby staff members 
were asked to list their daily challenges, and out of 28 participants almost all of them listed 
office accommodation as one of the biggest challenges. They indicated that some of the 
employees used the kitchen as their office, and the one toilet that was shared by everyone 
who worked for HPL regardless of gender did not even have a door.  
 
The discussion in paragraph above clearly shows that the HPL management was failing to 
manage the NPO in all respects. Instead they only concentrated on meeting the funder’s 
obligations in all matters, without considering proper working conditions as one of the crucial 
matters in ensuring smooth running of the organisation. This argument is based on the fact 
that NLB is one of the few organisations that support charity based organisations by 
allocating funds towards operational costs erection of buildings and renovations of the office 
spaces, inter alia. The NLB even went to the point of supporting erection of new multi-
purpose centres, and covers all the costs, but only if the organisation has made such request 
with proper motivation. However, the funding history of HPL from the GMS of the NLB did 
not show any evidence that the NPO once attempted to acquire funding to erect their own 
centre and were declined. This therefore leads to the conclusion that HPL management do not 
have any strategies or sustainability plans for their NPO, because if they want to grow as an 
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NPO, the first thing was to get proper accommodation, not only for their staff members but 
also for the comfort of their beneficiaries.  
 
As indicated in the literature review chapter, many funding organisations mostly concentrate 
on the fact that NPOs should use the funds granted to them as per signed SLAs, without 
paying attention on the impact their funding has in the communities the NPO serves. The 
interview session that I conducted with the HPL project manager also confirmed this, as she 
indicated that HPL is effective in implementing programmes because they always submit 
reports on time and always uses funds as per signed grant agreement. However, the care 
givers indicated in the questionnaires that some of the challenges that they encountered were 
that their clients relocated without informing them, and that there were some NPOs in the 
area that provided similar services, as result they ended up sharing their clients with other 
NPOs. Therefore, to me this is the highlight that the NPO sector is quickly becoming a 
business where organisations compete for customers, instead of being a developmental sector 
whereby the main focus should be helping the helpless to become better people, not to keep 
them in the NPO’s register without any improvements. 
  
The care givers mentioned in the surveys that they believed education was important in 
empowering them to do their duties. They indicated that HPL workplace training, which is 
performed by the social auxiliary worker, was not enough, and was not enabling them to be 
proactive in the work they did. The workplace training was about basic things such as what 
steps to follow if an OVC needed a grant, and even that, they only assisted by queuing for 
them at Home Affairs department offices. Besides this training, 50% of the volunteers and 
care givers received three to five day training that the Expanded Public Works Programme 
(EPWP) which the DSD offered, through service providers. However, the problem with the 
training offered by the EPWP did not have value as they did not train care givers on what was 
relevant to them. They just trained them in whatever was course available. The courses were 
not even accredited. 
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4.2.3. What is the impact of staff educational level in programme 
implementation? 
 
The objective of this study was to determine the impact of educational level in programme 
implementation, in accordance with the signed SLA and sustainability of the services 
provided to the beneficiaries. As indicated in paragraph 4.2.2, that HPL is effective in 
implementing programmes as per signed SLAs, and lacking in the sustainability outcomes of 
their programmes to communities they serve.   
 
HPL has succeeded in meeting all the obligations of the NLDTF in terms of the SLAs, and as 
a result there was never a period where they were denied funding. However, they seem to be 
failing to acquire a sustainable impact of their programmes to the communities they serve. 
Although the care givers perform their duties as per employer’s instructions, they are 
nonetheless not effective as they do not have a finish line. For example, HPL assessment 
tools do not have an exact period of how the beneficiary are supposed to stay in the 
programme, and steps that care givers have to follow in order to be able to achieve the said 
objectives. HPL has, however, been submitting progress reports to the NLB as to how the 
funds were spent. From the reports, it was discovered that some beneficiaries have been on 
the programme for more than two years, on their reports they have submitted the same names 
of their beneficiaries, meaning that there is no exit strategy.  If HPL employees were able to 
do proper referrals, some of the OVCs should have exited from the programme and new 
people enter and there would be continuity in services their rendering.   
 
If the NPO does not have proper skills, it lacks an understanding of the vision and mission of 
what an NPO like theirs is expected to do, and the outcomes thereof. For example, the HPL 
manager believed that their NPO was doing what they were expected, as they were able feed 
the bedridden beneficiaries’ porridge daily and bath them, and also provide cooked meals to 
the OVCs. They did not concentrate on the outcome, what important to the HPL was to make 
sure that they reported on time and spent funds as per signed SLA, in order to be considered 
for future funding.  This was discovered on the surveys for management, where they were 
requested to list at least five challenges that they encountered as an NPO. There was hardly a 
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response that referred to the inability to assist beneficiaries due to lack of skills. Instead, they 
pointed that the funding towards salaries was limited and that it should be increased in order 
to motivate the staff members. Though this was a valid point, but if a grassroots and 
community based organisation like HPL were not able to speak on behalf of the communities 
they serve who would voice their issues.  
 
  
It was noted that out of 29 care givers that are employed by HPL, 18 had a matric as the 
highest qualification without any basic health related training, and the rest did not have 
matric. Even though 28 indicated that they were doing this work because of love and only 
one care giver said it was because she needed money as it was difficult to get employment 
without education. I however think that most of them were working for the NPO because of 
the similar reason stated by the one care giver, that is, inability of finding proper 
employment. This is because, in the survey question when they were asked for their 
suggestion to the NLB, they all responded that it should increase funding towards salaries and 
stipends. Not a single care giver mentioned increasing of funds towards running costs of the 
programmes in order to better the lives of the beneficiaries. However when they were asked 
about the challenges that they were experiencing on daily basis, their answers were as 
outlined in their detailed responses below (see table c). 
Table C 
Care giver one 
 
Care giver two 
 
Care giver three 
 
Calling of clients who need 
support and attention. 
 
Small space of working, using kitchen as 
an office. 
 
Not having work resources, i.e. Stationery. 
 
Workshoping caregivers. 
 
Don't [have] space for children even in 
winter they stay outside. 
 
During winter clients do not want us to see 
them. 
 
Clients changing locations 
without informing the 
organisation. 
 
Committee members most of them don't 
have knowledge of community work. 
 
Unhealthy environment. 
 
Not having computers to do 
reporting and statistics. 
 
Toilet. 
 
Transport for children. 
 
Children in the centre do not 
have the uniform. 
 
Few number of carers yet the clients are 
more. 
 
Our toilet do not have a door. 
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From the table above with the summarised responses, 28 care givers who participated in this 
survey indicated that HPL did not have resources to run the organisation, which then leads to 
obstacles in performing duties. However, as mentioned earlier, since HPL has more than one 
funder, some of the challenges were not supposed to be encountered, especially since the 
NLB provided funding for all the mentioned challenges. If HPL had a monitoring tool in 
place, as per manager’s claim, there would not be any clients who disappeared unknown by 
the care giver responsible. This is because the level of education of people employed by the 
organisation, whether at a management level or operational level, has a huge impact in the 
sustainability of the NPO. Not only on the programme implementation in terms of the SLAs 
signed with the funders but also the environmental state of the NPO.  From the responses in 
table a, children not having transport, and having children eating outside whether hot sun and 
raining weather, this then gives assurance that, HPL cannot be regarded effective in 
implementing OVC programmes. More so that most of these children comes from really poor 
households and are suppose to feel loved and cared for at a centres such as HPL.  
 
As indicated on the methodology chapter under challenges of data collection, that due to lack 
of office space in HLF, the project manager who did almost everything, including human 
resources, had to come to the NLB offices to conduct a recorded interview. The research 
planned to collect data on documentation, but due to the fact that there was no filling system 
at HLF, it became apparent that the NPO itself could tell whether they were succeeding or 
failing in helping people. They did not have data and filling system, in order to be able to do 
proper follow ups. The care givers also listed “calling of clients that needs care and assistance 
as challenge”, as they did not know after calling them as to what assistance they could.  PM 
also indicated that some of the care givers were not coping psychologically with what work 
they did, and as an organisation they had a debriefing session which happened quarterly 
where they sat and talked about their experiences in home visits.  Had the care givers had 
necessary training, they would not be affected much too much by seeing sick people on a 
daily basis, as they would have undergone intensive training and acquired understanding of 
what it meant to be a health care worker. 
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4.2.4. Does educated staff members result in effective programme 
implementation? 
As indicated on the introduction that HPL was selected as an NPO which had staff members 
with and management low educational levels. This was based on the fact that the 
management did not have Bachelor’s degrees and also did not have management 
qualifications. Staff members did not have basic health related qualifications. 
In the process researching whether educational level of staff resulted in effective programme 
implementation, using all data collected from queatiionnaires, interviews and documents, it 
became apparent that the answer to the question is in the affirmative, even though HPL, in 
terms of complying with the NLDTF grant agreement, are effective in implementing 
programmes as per signed SLAs. However, on the service delivery side, they are seriously 
lacking, and this is mostly due to the fact that staff members lacked skills and knowledge. As 
indicated in the first question that, in this regard, the research defined effective 
implementation, based on the outcomes and effect  programmes had on their clients. 
 
The researcher conducted an interview session with the Project Manager with the aim of 
understanding whether lack of skills from staff members has an impact in implementing 
health programmes on daily basis. The questions and responses below were directly quoted 
from the recoded interview with manager.  
 
(a) Question: Do you believe your organisation is effective in implementing programmes 
as stipulated in the approved grant? If yes, what is it that is helping your organisation? 
 Response: Yes, I believe the grant have helped us in implementing the program 
effectively, as we bought clothes for vulnerable children, and also with transportation 
the funds assisted us a lot. The organisation understood the terms and conditions of 
grant agreement, and so authorised expenditure was made. The organisation also has a 
monitoring or assessment tool that we use to monitor as to whether the staff members 
are meeting the targets.  
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(b) Question: Do you think having educated board members and management staff is the     
way to go, to be a sustainable organisation? 
 Response: Yes, I believe having the educated board members can uplift the standard 
of the organisation, and if staff members are well trained, they will have a better 
understanding as to what is expected out of them by the communities they are serving. 
 
 
(c) Question: Who are your donors? 
 Response: National lottery and Department of Social Development, and also 
individuals. 
 
(d) Question: What are the challenges that you encounter daily? 
 Response: Some of the workers only have matric without relevant skills, so as the 
manager I have to train them myself to do their job. Most of the workers are 
psychological affected by the conditions they work under, and as the manager I do 
debriefing sessions on friends, where everyone open up about things they have 
encountered in the field during the week. 
 
(e) Question:  How do you rate the educational levels of staff in your organisation? 
Support your answer. 
 Response: Most employees do not have matric, and they wish to study further and I 
also encourage them, but it is difficult for them to study further as they only receive a 
stipend which is little and cannot afford to pay school fees. 
 
The interview with the project manager confirmed that NPOs like HPL, that have employees 
who do not have relevant health related sector skills, are not effective in implementing their 
services in a sustainable manner. Instead they only concentrate on fulfilling contractual 
agreements entered into with the donor. The response of the manager on effective 
implementation contradicts what the care givers stated in the questionnaires. The manager 
referred to effectiveness on the basis that HPL was able to use funding as per NLDTF SLA. 
There is no mention of the OVCs or patients who came to the programme in a bad state and 
had fully recovered due services rendered by HPL. 
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HPL project manager also indicated that they had a monitoring tool that helped that to 
monitor whether staff members performing their duties. However, the very same staff 
members had no employment contracts with HPL; they were only verbally informed of their 
duties by a social auxiliary worker. There was also no strategy in place that explained how 
long the patient or client would be on the HPL programme. From the data received through 
all identified methods, it was discovered that HPL care givers lack understanding of what the 
purpose of their home visits was to the clients and what the expected outcomes were. As a 
result they were unable to freely and fully provide all the necessary support to their clients 
and this hindered the sustainability of the health programmes being implemented. 
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4.3. BOPHELONG LIFE COMMUNITY HOSPICE (BLCH) – CASE 
STUDY TWO 
4.3.1. Background  
The Bophelong Community Hospice represents the collective efforts of multiple 
internationals to curb HIV/AIDS in the township of Mamelodi, South Africa. The hospice is 
an initiative of Bophelong Community and was spearheaded by the residents of Mamelodi, 
mainly members of Charity and Faith Mission Church (CFM), under the leadership of Rev. 
Titus Sithole. 
In the past years, through the generosity of private donors, the hospice was constructed, as a 
central place for respite and treatment of the sick and as a base for CFM and partners with 
residents of Mamelodi. This revolutionary model for care, its concept, construction, and 
management led by local community leaders, has been recognised by numerous government 
leaders. 
Bophelong Community Hospice was dedicated on 5 November 2005 in the presence of Dr. 
Benjamin, Deputy Minister of Social Development at the time; Vuyelwa Nhlapo, Deputy 
Director General Development; Gwen Mahlangu, Deputy Speaker of National South African 
Parliament; Condor from the U.S. Embassy. The hospice is now administered by qualified 
professional’s extensive experience providing hospice care management. 
Bophelong Community Centre was created in 2000 as a ministry of CFM. Since 2002, the 
church has been providing home-based care to PLWHA within the area. They have been 
serving as a voluntary HIV counselling and testing site since 2004, supporting PLWHA and 
additionally, serving as a home-based care network, led by a professional nurse and 
caregivers, PLWHA with daily sustenance, transportation and prayer support. These 
caregivers have the government-funded “Integrated Community-based Home Care training” 
and home-based medical services as part of the BIHACP. 
As the HIV/AIDS epidemic ravaged the community, the leaders of the centre recognised in-
patient hospice care. Often family members providing care for HIV/AIDS patients who face 
financial and other barriers, while trying to meet the demands of maintaining gainful 
employment while providing proper in-home care. CFM envisioned a hospice where 
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HIV/AIDS patients could receive free care to promote recovery or to allow for a peaceful 
death while relieving some of the burden of caring for the terminally ill. 
 
The Director of Bophelong Community Hospice, Reverend Titus Sithole, is a native of 
Mamelodi, who has witnessed the destruction that economic, health and social inequalities 
have wrought on his congregation. Over the past 20 years he has been a vibrant force in 
building performance community projects and encouraging capacity building. Some of his 
efforts in establishment of the Charity and Faith Mission Church, a 3000-member 
congregation with eight churches throughout the informal settlements of Mamelodi, working 
with various NGOs to implement community programming (see below for detail), overseeing 
development business of opportunities to financially sustain the church’s outreach initiatives, 
and travelling funds and forming partnerships to bring resources to the residents of 
Mamelodi.  
 
Central to the church’s mission is to serve Mamelodi residents. Rev. Sithole and his 
congregants have provided the vision for Bophelong Community Centre and now the 
Bophelong Community Hospice, which is registered as a Section 21 non-profit organisation. 
BLCH currently have seven centres including the hospice that they run, which are a day care 
centre, primary school, high school, counselling centre, children’s home and centre for people 
living with physical and mental disability. However for the purpose of this study, data was 
only collected from the hospice activities. The structure of the hospice consists of a board of 
directors (chairperson, treasurer, secretary, two members and an ex-officio member), under 
them is a chief executive officer and reporting to the CEO are five managers (financial 
administration, human resources, nursing services, maintenance and fundraising). The 
financial manager supervises the receptionist, cooking and cleaning staff and drivers, and the 
nursing services manager supervises five professional nurses, ten auxiliary nurses and 29 
home care workers.  
Below is an organogram of BLCH, which also shows that this organisation has a proper idea 
and knowledge of what this NPO is doing and what it wants to achieve. This structure 
outlines each and every employee and their line of reporting in ensuring that the NPO has the 
relevant and qualified employees to execute programme implementation in accordance with 
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funders’ expectation. In addition, also to make sure that the services they provide have a 
positive impact on each and every beneficiary.  
 
 
 
 
 
 
4.3.2. Do staff educational levels in the NPO sector have an impact the 
implementation of health programs? 
BLCH was selected as an NPO with staff members who had required educational levels, 
based on the fact that their management staff had Bachelor’s degree and management 
qualification, even the staff members had relevant health qualifications. In answering the 
research questions above, this study discovered that the educational level of management had 
a huge impact on the implementation of health programmes as per signed SLAs and 
sustainability of the organisation. Through the interview that was conducted with the nursing 
manager, it was discovered that educated management had the ability to network and 
convince potential donors to entrust them with their funds. This is mainly because of their 
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communication and writing skills, which play a vital role in writing funding proposals 
professionally.  BLCH has managed to create strong partnership with big funding 
organisations, including the NLB, due to the credibility of their management staff. They have 
received funding from the NLDTF several times, but not for different programmes they offer. 
Although they were also once declined access to funding, due to tricky reasons, as it was 
indicated in chapter one, that it was not easy to access funding from the NLDTF. 
 
This NPO showed good level of professionalism, which can be closely compared with that of 
independent private hospices. From the entry point, neatness and equipment which is 
obviously well looked after are signed that standards of maintenance and upkeep are well 
beyond general expectations from an NPO. There is clear separation of services, for example, 
there is a reception area, offices of the employees and a clean kitchen. The patients’ wards are 
clean and there is not the bad smell that has become typical fo government health facilities in 
South Africa. This is a sign of good achievement, considering that it was established few 
years ago. 
 
Educational levels of tmanagement and staff members were verified by checking their 
individual files, which were provided by the human resource manager. The board of directors 
are individuals who are professionally qualified, e.g. a medical doctor, an advocate and a 
lecturer). The CEO of the organisation is also educated and had years of working experience 
and holds a Master’s in Business Administration, amongst other qualifications. Overall 90% 
of staff members have relevant qualifications for positions they hold and duties they perform. 
For example, every care giver has studied palliative care, in order to be in position of 
providing appropriate care to the patients inside and outside the hospice. 
 
The structure and educational levels in this organisation have a positive impact in the 
implementation of health programmes. The hospice is very clean and patients in the wards 
are well looked after. This shows that the management clearly understands the vision and 
mission of the organisation. And since the board of directors, including the fundraising 
manager, Pastor Sithole, are individuals who are well known and have earned respect from 
government departments and private sector within the City of Tshwane municipality. They 
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are able to easily influence relevant stakeholders to donate to their NPO either by providing 
expertise or funds. BLCH has shown professionalism in all aspect of managing and ensuring 
effective implementation of the health programmes. For example, the kitchen staff have been 
trained and have basic skills in cooking, and the menu is carefully monitored by a nutritionist, 
who does it pro bono, as a means of giving back to the community. This is done to ensure 
that patients are being fed nutritious food.  
 
As indicated in the first case study, that the effectiveness of programme implementation was 
determined by the effect and outcomes they have on the servicing communities. Although 
there was no data collected from the beneficiaries of HPL, it was a fortunate coincidence that 
the CEO of the NLB, Mrs Charlotte Mampane, identified this NPO for the celebration of 
2013 Woman’s Day with the beneficiaries. They were selected because of the outstanding 
service that they provide to the community of Mamelodi Township. The beneficiaries, who 
were present at the event, spoke hgihly of the services they received from BLCH. 
 
The nursing manger, who is a registered professional nurse with years of experience, said that 
they did not have any challenges in implementing programmes, because all the staff members 
had all necessary skills required for hospice worker. They were able to handle the patients 
with care, and as a result they had a number of patients who were admitted in the hospice at 
stage three of HIV/AIDs, but because of BLCH support they were back on their feet. 
However, the organisation was still battling in getting a qualified accounting officer, as they 
had been advertising without luck of attracting an individual with required expertise. 
Fortunately, their programmes have not been negatively affected by not having a qualified 
accounting officer, as they have been successful in implementing programmes as per signed 
SLA, and managed to keep up with the requirements of the NLDTF. This was verified 
through the GMS of the NLB and the programmes files that were made available to the 
researcher during research and data collection. 
 
 
  40 
The educational level of staff members had huge impact in the implementation of health 
programmes, not only to the community receiving services, but also to the employees 
themselves. It starts from the management side of the organisation, as all requested 
documentation that was requested for this research was made available For example, in each 
and every employee’s file, there was a cv, copies of qualifications, advert for the position, 
signed appointment letter, leave forms and signed employment contract, which reflected level 
of professionalism. The files for home based patients were also well organised, with the name 
of the care giver responsible for that particular family included. These files were monitored 
by the nursing manager for the purpose of progress and advanced care when required. 
 
The care givers were asked in the surveys to provide suggestions to the NLDTF, as to what 
they wished for. All of them mentioned that it should provide more funds to the hospice in 
order for the organisation to be able to reach more communities, and food vouchers for home 
based patients. From this suggestion one can notice that skill and knowledge that they had are 
crucial, because as much as these care givers mentioned that their salaries were too low, they 
thought of patients or clients first, as they saw the changes that happened to those that 
received care from them. 
 
4.3.3. What is the impact of staff educational level in program 
implementation? 
As indicated in paragraph 4.2.3 of case study one, that in the process of determining the 
impact of staff educational level on programme implementation and awareness that SLAs 
were taken in into consideration, but due to the nature of service or field, the researcher 
considered the sustainability of services provided to be important instruments in 
understanding the impact of programmes. 
 
Although when looking at these two NPOs, it becomes obvious that BLCH is indeed 
effective in implementing their programmes from both perpectives, as per signed SLA and   
in sustainability. The impact of management staff educational level, as indicated on 4.2.3 is 
huge, as it does not only help in proper management of the NPO, but also in securing funds 
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for continuous programme implementation. As it is well known that NPOs are dependent on 
the generosity of donors to be able to fulfil their mandate, without that the service cannot 
continue. As a project coordinator in the funding sector, NPOs that do not have strategies in 
place always battle when processing funds by the NLDTF is delayed, due to inability to put 
plan B in place.  
 
Most of the funders consider applications and allocate funds to NPOs according to the 
funders’ strategic objectives. They often do not consider the NPO’s mission and vision 
statements, and this results in the NPOs compromising their strategies for the purpose of 
receiving funds. However, if the NPO has good fundraisers, they are able to find a way of 
getting funds in order to fulfil their own strategies, without losing out. For example, the 
NDTF has three sectors through which they channel funding to NPOs and other stakeholders, 
which is based on the advert for proposals, which is done once a year. There is also another 
sector, called miscellaneous, where all qualifying organisations can apply for any project at 
any time, and this sector does not advertise but the applicant has to approach the NLB. It is 
NPOs like BLCH that have managed to secure funds under this sector, due their ability to 
network, communicate and submitting good proposals. 
 
The care givers and nursing staff, when they were asked about the challenges that they faced 
on a daily basis, there was no single response that was linked to skills and knowledge of the 
work they did. They roughly indicated HIV/AIDs stigma as a challenge that they encountered 
with, when they visited home based patients, as some of them preferred to be visited at night, 
as they did not want people to gossip or know that they were receiving care from hospice 
workers. From this, it is clear that the service that they receive from the care givers was 
important to the home based patients, because they were not going to come up with the 
option or request, if they were not receiving satisfactory care.  This then confirms the 
argument that was raised in the literature review chapter, that relevant skill of the job is 
important if an organisation wanted to be successful in implementing their programmes. 
 
Although BLCH, like many NPOs, does have challenges of some sorts, at least they are not 
that huge, like some NPOs that are relatively new like them. During data collection 
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processes, staff members were asked in the surveys to list challenges that they encountered 
on a daily basis when implementing health programmes. This question was asked in order to 
determine whether the challenges were related to educational levels. Below on table b are 
those challenges quoted from the responses of the care givers who participated in the study. 
They are grouped according to what most of the care givers outlined as their daily challenges.  
 
Table D 
Care giver one 
 
Care giver two 
 
Care giver three 
 
Rest-room for nurses. 
 
Transport we use for home visit is not up 
to standard. 
 
Need a new computer. 
 
Kitchen for nurses. 
 
Low salary. 
 
Fax, photocopy machine. 
 
Transport for home visits. 
 
Rest-room for patients. 
 
Continuous training of staff members. 
 
Rest-room for patients. 
 
Some patients do not have a place to stay. 
 
Daily care of patients in the patient unit. 
Patients at home lack food and 
clothing. 
 
The operator that is used in the inpatient 
need to be changed to modern one. 
 
The car used for site visit is not in good 
condition. 
 
 
From the table above, what is listed by the care givers corresponds with what the nursing 
manager highlighted in the recorded interview, that  some of the resources they use were not 
up to standard, as some of the equipment was old and no longer available in the market, and 
this cost them a lot of money when fixing them. In analysing the challenges, they were not 
related to or due to educational levels, but mostly due to limited resources. For example, 
transport for home visit, HPL own more than one care but due to the widespread 
demographic areas they service, it then became a challenge to accommodate all the care 
givers at once. However, the information available on the GMS, HPL applied more than once 
to the NLDTF for additional vehicle, but has not been successful due to funding guidelines of 
the funding committee. This then shows that the BLCH management has understanding of 
what hindered them in their processes and are attempting to sort it out, and they have been 
able to demonstrate their strategies to develop their NPO to become even more successful.   
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4.3.4. Does staff member’s education result in effective programme 
implementation? 
The researcher used the interview data  conducted with the BLCH nursing manager  for the to 
determining whether having staff members with relevant skills has an impact in program 
implementation.  .  
Since this NPO was selected as having educated employees, in terms of basic skills required 
for one to work in the specialised health care facility i.e. hospice. The interview was recorded 
at BLCH, meeting boardroom. At this point, the researcher already had knowledge that this 
NPO was effective in implementing health programmes as per signed SLAs. As this 
information was obtained through documentation review both from BLCH offices and the 
NLB GMS. The interview questions were then structured with the aim of getting more data 
on the impact of staff education on service delivery side and sustainability. 
Below are the questions posed by the researcher and responses of the nursing manager, since 
directly managing service delivery side of the hospice. The questions were recorded for the 
purpose of making sure that the responses are the exact words that were uttered by the 
manager. 
 
a) Question: Do you believe your organisation is effective in implementing 
programmes as stipulated in the approved grant? If yes, what is it that is helping your 
organisation? 
 Response: Yes, we are doing comprehensive and palliative care to all the patients that 
we getting referrals too. We are also doing follow up on our patients through our 
home based care services. We also have patients that they move from category 3 to 
category 1, because of the care they receive from the organisation, and are able to go 
back to they live their normal lives i.e. working.   
 
b) Question: Do you think having educated board members and management staff is the 
way to go, to be a sustainable organisation? 
 Response: Yes, we have board members who are educated and have passion to serve 
the community. Our organisation is faith based, the board members are the Christians 
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who are members of the congregation, we have a medical doctor, professor (lecturer), 
and advocate. They are really helping the organisation a lot in terms of the policies 
and the standard of the organisation they are really doing a good job. 
 Also having educated staff members is helping a lot, because our services are of a 
specialised field, for example if you are working in a hospice you must have palliative 
care, so having staff who are trained in that field is really helping a lot. 
 
c) Question: Who are your donors? 
 Response: National lottery, Department of health, and once in a while we do 
awareness campaigns to the business people around the area, that sometimes donate 
food parcel. 
 
d) Question: What are the challenges that you encounter daily? 
 Response: Funding that we receive is limited, and sometimes we cannot meet all our 
needs. Currently, we are battling with the transportation for our care givers when they 
go to the field to conduct home visits. We use car for one of the employee’s which is 
also not in good condition. There is still a lot of stigma in the township regarding 
HIV/Aids, some of the beneficiaries do not want to receive help from the carers 
during the day, and they prefer them to come at night so that neighbours won’t know 
they are receiving help from the hospice. Lastly, overall our resources are limited and 
we are unable to meet each and every individual’s needs. The equipment we are using 
is not of good standard, and that affects our functions as hospice. 
 
e) Question: How do you rate the educational levels of staff in your organisation? 
Support your answer. 
 Response: In terms of the health related part, we have all the necessary basics 
required to perform our daily duties. And our staff members know exactly what is 
expected out of them, and they are able to refer patients or clients to the relevant 
sectors if there is a need, for example social workers.  
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The interview above is an indication that indeed education levels of management and staff 
members have an impact in the health implementation programmes in the NPO sector. 
Although there are minor challenges that are mentioned by the manager, they are not due to 
lack of skills and knowledge. Even government departments do experience challenges arising 
from inadequacy of resources, due to limited budgets. It is should then be acceptable for an 
NPO to encounter financial challenges as they depend on donors such as the NLDTF for 
support.  
 
4.4. Summary 
In conclusion it has to be mentioned without any doubt that educational levels of 
management and staff members has a huge impact in the effective implementation of 
programmes especially in fulfilling the NPO’s mission, vision and sustaining health 
programmes without string attached by the funders. The data collected from all three methods 
that were used, proved without any doubt that educational levels of management staff in the 
NPO are influential in shaping the organisation through good policies and strategists in place.  
This study shed light that NPOs are able to fulfil obligations imposed by funders regardless 
of educational level. However, when it comes to the impact on programmes implemented to 
the poor communities, educational levels then becomes an important tool to have, if an NPO 
wants their beneficiaries to entrust them with their lives. 
Although there are challenges, they are not due to educational levels or lack of skills and 
knowledge of the management and staff. One can simply tell that if this organisation can have 
all the resources they need, they can service more people who desperately need their help. 
As an employee of the NLB, which is the trustee that disburse NLDTF funding, I had an 
opportunity to collect data from the employer’s grant funding system, in order to determine 
exactly whether this organisation was effective in implementing health programs in 
accordance with the signed grant agreement. That was done by checking their funding 
history, which included the funding they have received, signed contractual agreements and 
their reporting. If an NPO submitted reports showing their expenditure in line with the signed 
SLA, they were then approved as being effective in the financial management part. However, 
NPOs were also required to demonstrate that their programmes had a sustainable impact in 
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the beneficiaries’ lives. Effectiveness was determined from the care givers’ responses in 
questionnaires, interviews with the managers and reviewing documents from the NPOs and 
the NLB GMS. No data was collected from the beneficiaries due to ethical reasons, since 
most of them were bedridden due to HIV/AIDs and others were under age children. 
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CHAPTER FIVE 
RECOMMENDATIONS AND CONCLUDING REMARKS 
5.1 INTROUCTION 
Without proper educational levels of staff members and management committee in the NPOs, 
implementation of health programmes is likely to be unsustainable to the communities 
receiving services from the NPOs. This is what the findings of this research discovered 
through the two case studies of two NPOs, namely, Hope for Life and Bophelong Community 
Life Hospice.  
Even though NPOs are able to use funding as per signed grant agreement, regardless of 
educational levels, when it comes to the quality and impact of services rendered by NPOs, 
necessary and relevant educational level expertise is crucial.  
Although currently in South Africa there is a shortage of health professionals, it is essential 
for NPOs to employ staff members with at least minimal requirements, since this is a 
specialised field, and employing individuals without those will jeopardise the quality of 
service rendered by the NPOs. 
 
5.2 Major Findings 
The purpose of the research was to understand the impact of staff educational levels in 
implementing health programmes of NPOs within the City of Tshwane Metropolitan. This 
was a comparative study of two NPOs (HPL and BCLH) both funded by the NLB, one with 
staff members who had required educational levels and the other with low educational levels. 
As indicated in chapter four (findings), that in relation to programme implementation as per 
signed SLAs, both NPOs were found to be effective in performing the task. However, in 
relation to the sustainability of the programmes outcomes, HPL as an NPO with low 
educational levels, was found to be struggling as they lacked critical parts skills in project 
management, monitoring and evaluation and sustainability planning. On the other side BCLH 
was found to be effective in all aspects, as they had all the systems of basic project 
management in place, such as M&E, as they were able to provide the list of beneficiaries who 
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have been moved out of the programme, and are now back on their feet and providing for 
their families. 
From the two case studies we have learned that there is a need for revisiting the funding 
strategies and policies by the relevant institutions such as government, local and international 
funders, in order to understand and have a clear vision of why they fund NPOs. To 
understand whether they are making a positive and sustainable impact with their funding. 
From the findings on the two case studies I have gathered that the NPOs are now more donor 
orientated and that they concentrate on impressing the donors in order to be considered for 
future funding.   
The SA government should engage educational institution in training NPO employees ensure 
that the trainees are able to address the needs of the organisations. The EPWP initiative is not 
effectively implemented, as the care givers are being trained in something completely 
irrelevant to their job specifications. In offering relevant training, this will strengthen the 
services provided by the NPOs and there will be sustainability in the programmes 
implemented and unnecessary referrals will be limited.  
The study also revealed that the NLB is lacking in capacitating and in conducting proper 
monitoring and evaluation.  If the NLB had done proper site visits, the state of these NPOs 
should have been improved, as the adjudicating committee was going to be able to channel 
the funds towards dire needs of the NPOs. 
 
5.3 Limitations and further research 
It should be noted that due to time constraints, the researcher could not collect the data from 
the beneficiary communities, to get their opinion on the services they are receiving from the 
NPOs that are the subject of this research. The researcher relied only on the data provided by 
the NPOs and their staff members through questionnaires, interviews and documentations 
from NPOs and the NLB GMS. In addition, in-depth case studies from funding organisations 
such as the NLB, NPOs and benefitting communities, is necessary for future research in order 
to better understand the impact of staff educational levels in implementing programmes. This 
is because, as indicated in the previous section, that the funding institutions also have to re-
consider their strategies, whether they are not pouring water in a leaking tank. This brings us 
to the recommendations which are outlined in the following section. 
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5.2 RECOMMENDATIONS: 
Recommendation 1 
Funding organisations like the NLB must support establishing NPOs by providing adequate 
funding towards training and skilling of staff members and management committees. That 
should be compulsory, in order to ensure that programmes that they are funding will be of 
quality to the receiving communities. 
 
Recommendation 2 
The NLB must establish on-going development programmes for enhancing skills and 
capabilities of NPO management staff, such as management courses, project management 
and financial management. That should be done through partnering with relevant 
stakeholders from training institutions such as the Sector Edication and Training Authorities 
(SETAs), colleges and universities. 
 
Recommendation 3 
The NLB must become more community development orientated, by introducing monitoring 
and evaluation systems, not for the purpose of only safeguarding their funds, but for the 
purpose of capacitating the NPOs in effective implementation of health programmes. 
 
Recommendation 4 
The NLB should establish a division that will deal with stakeholder or NPO support, in order 
to ensure continuity, sustainability and positive impact of programmes implemented to the 
communities served. 
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Recommendation 5 
The NLB must ensure that NPOs provide critical programmes or services and have proper 
facilities in place to render such facilities. This will avoid beneficiaries who are being 
serviced outdoors, in rain or in sunshine. 
Recommendation 6 
NPOs should approach and partner with the Department of Higher Education and Training 
for the placement of health students in their organisations for experiential trainings. This will 
assist the NPOs with expertise that they highly require and is lacking. 
 
Recommendation 7 
NPOs must maintain their objectives as per the needs of the local communities in their area of 
jurisdiction.  
Recommendation 8 
NPOs must stop to be donor driven, but focus on their initial reason for establishment, 
because if they are donor driven they tend to lose focus.  
Recommendation 9 
NPOs must establish partnership with funding organisations like the NLB, to be able to 
actively participate in the strategies and policies in order to ensure that the needs of the 
communities are addressed. 
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         APPENDIX A 
 
Educational levels of the NGO's 
(For Management only) 
Question 1  
 
What is your age group? 
o 18-35 
o 36-45 
o 46-55 
o 56-65 
o 66-75 
Question 2 
What is your gender? 
o Male 
o Female 
 
 
Question 3 
Are you a founding member of this organization? 
 
o Yes 
o No 
Question 4 
When was your organization registered by NPO directorate? 
 
………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… 
 
Question 5 
How many years working in an NGO sector? 
 
o 0 to 3years 
o 3 to 6 years 
  55 
o 6 to 10 years 
o 10 or more years 
Question 6 
What is your highest qualification, and in which field of study? 
 
o No matric 
o Matric 
o Diploma/certificate 
o Bachelor’s Degree 
o Postgraduate Degree 
o Master’s Degree 
o PHD 
 
 
Question 7 
What is your monthly income? 
 
o R3 500.00 to R6 000.00 
o R7 500.00 to R10 000.00 
o R11 200.00 to R15 000.00 
o R16 200.00 to R20 000.00 
o R22 200.00 to R25 000.00 
o More than the above 
 
Question 8 
Do you think it’s important to have a university qualification (degree)? Give reasons to your 
answer. 
………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………
……………………………………………………………………………… 
 
Question 9 
Why are you working in the NPO sector? 
 
o Passion of working with people 
o Don’t have choice, need money 
o Other, explain 
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Question 10 
Have you received any additional training? If yes who was the sponsor?  
 
o No 
o Yes, give details 
 
 
Question 11 
From question 9, did you request for that training? If yes why? 
o No 
o Yes 
Question 12 
What is the most challenging aspect, in applying for NLDTF funding? Explain. 
 
 
Question 13 
Do you have monitoring and evaluation system in place? If yes attach details. 
 
o No 
o Yes 
 
…………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………… 
 
Question 14 
Was your organization declined by NLDTF for funding before? If yes give the reason/ attach the 
letter/ explain. 
 
o No 
o Yes 
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…………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………… 
Question 15 
Do you have management skills? If yes attach the proof. 
o Yes  
o No 
 
Question 16 
What are your financial control management systems? Attach an explanation? 
 
………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… 
Question 17 
After signing a funding agreement and received funding, what do you do? Give explanation. 
 
………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… 
Question 18 
What do you think about NLDTF reporting system? 
o Very easy 
o Easy 
o In between 
o Difficult 
o Very difficult 
 
Question 19 
List five challenges that you encounter on the daily basis, starting with the important to the least 
important. 
 
a)…………………………………………………………………………………………………………………………………………………………… 
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b)………………………………………………………………………………………………………………………………………………………….. 
 
c)…………………………………………………………………………………………………………………………………………………………… 
 
d)……………………………………………………………………………………………………………………………………………………………. 
 
e)…………………………………………………………………………………………………………………………………………………………… 
 
Question 20 
Were you ever reminded by the NLDTF that your report is due, or overdue? If yes, what was the 
reason for not submitting on time? 
 
o Yes 
o No, we always report on time 
 
 
Question 21 
What are your suggestions for NLDTF? 
 
………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………….. 
 
 
 
THANK YOU FOR TAKING YOUR TIME TO ANSWER 
QUESTIONS!!!!! 
 
 
  59 
 
 
          APPENDIX B 
 
Educational levels of the NGO's 
(For junior staff & volunteers) 
Question 1  
 
What is your age group? 
o 18-35 
o 36-45 
o 46-55 
o 56-65 
o 66-75 
Question 2 
What is your gender? 
o Male 
o Female 
 
 
Question 3 
 
How many years working in an NGO sector? 
 
o 0 to 3years 
o 3 to 6 years 
o 6 to 10 years 
o 10 or more years 
 
Question 4  
What is your monthly income? 
o R200 to R1000.00 
o R1200.00 to R2000.00 
o R2200.00 to R3000.00 
o R3200.00 to R4000.00 
o R4200.00 to R5000.00 
o More than the above 
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Question 5 
What is your highest qualification, and in which field of study? 
o No matric 
o Matric 
o Diploma/certificate 
o Bachelor’s Degree 
o Postgraduate Degree 
o Master’s Degree 
o PHD 
Question 6 
Do you think it’s important to have training for your work? Give reasons to your answer. 
………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………… 
 
Question 7 
Why are you working in the NPO sector? 
 
o Passion of working with people 
o Don’t have choice, need money 
o Other, explain 
 
Question 8 
Have you received any additional training? If yes who was the sponsor?  
 
o No 
o Yes, give details 
 
 
Question 9 
From question 7, did you request for that training? If yes why? 
o No 
o Yes 
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Question 10 
List five challenges that you encounter on the daily basis, starting with the important to the least 
important. 
 
a) 
b) 
c) 
d) 
e) 
 
Question 11 
What are your suggestions for NLDTF? 
 
………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… 
 
 
THANK YOU FOR TAKING YOUR TIME TO ANSWER 
QUESTIONS!!!!! 
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          APPENDIX C 
 
 
Interview questions for management. 
 
1. Do you believe your organisation is effective in implementing 
programmes as stipulated in the approved grant? 
2. If yes, what is it that is helping your organisation? 
3. Do you think having educated board members and management staff is 
the way to go, to be a sustainable organisation? 
4. Who are your donor’s? 
5. What are the challenges that you encounter daily? 
6. How do you rate the educational levels of staff in your organisation? 
Support your answer. 
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